This popular text fills the gap between the pocket introductory manual and the comprehensive reference tome. The target population is intensive care medical staff but it is also aimed at nursing and allied health staff.
The latest edition of the Manual has undergone a makeover with a title change to acknowledge the book's founding father, a new editorial panel, contributors from Europe as well as Australasia and Hong Kong, and the addition of new chapters and amalgamation of others. New topics covered include non-invasive ventilation, common problems after ICU, blast injury and biological warfare, with an entire section on shock. Many chapters have been reworked to reflect current thinking, those retaining the same core content have been updated and all chapters are self-contained and well referenced. However, given the rate of evolution of intensive care practice, printed text is at risk of dating rapidly (for example there is no reference to SARS). Hopefully the sixth edition will also include a version on CD ROM with electronic updates.
Despite the increase in content, this edition has not increased in bulk compared with the previous version but is still 1000-plus pages. The paperback format is a bit flimsy and future printed editions may need splitting into two volumes.
Overall, the editors and contributors have succeeded in producing a manual representing current intensive care practice in Australasia and Europe. It is recommended reading for the trainee and an asset to any unit library.
M This book is directed at anaesthetists in the U.K. practising paediatric anaesthesia and critical care in district hospitals. The editors state their aims are threefold. Firstly, to draw together the myriad of guidelines and recommendations for paediatric anaesthesia and critical care practice in district hospitals, to enable district hospitals to design and set limits on their service. Secondly to give guidance on when to refer on to regional or tertiary facilities, and thirdly to give guidance on resuscitation and stabilization of the critically ill child pending transfer. These issues are discussed in the first three chapters of the book Paediatric anaesthesia and critical care practice in the U.K. is much more decentralized than in Australasia, with a multitude of small district hospitals and larger district or major acute general hospitals with very significant paediatric caseloads. The recommendations for staffing and facilities at these hospitals promulgated by government and professional bodies in the U.K. are presented and discussed in detail. Not all the recommendations would be relevant to Australasian practice.
The chapters on criteria for referring babies and children to a specialist paediatric centre and the recognition, management and transport of the critically ill child are excellent.
The next five chapters are on consent issues, daycase anaesthesia, principles and techniques of anaesthesia and the assessment and management of pain. Little of this information is related to practice in a district hospital and this information is available in standard paediatric anaesthesia and critical care texts.
The book would be of some interest to anaesthetists planning to work in a district hospital in the U.K.
G Sedation for diagnostic and therapeutic procedures is widespread within hospitals and day surgery centres. It is administered not only by anaesthetists but by an eclectic range of other groups such as general practitioners, resident medical officers, nurses and other medical consultants such as gastroenterologists and cardiologists. It is not without morbidity and mortality.
The text is written from a United States of America perspective; however local readers will find much of interest. Both adult and paediatric sedation is covered. The editors state that their target audience spans multiple disciplines such as physicians, investigators, nurses and administrators. The strength of this approach is that a wide range of consolidated information, and, in particular, safety issues, can be brought to the attention of groups who would not normally peruse the anaesthetic literature. The weakness is that a specialist reader may find some of the material superfluous or of insufficient detail. The chapter, "Adult Sedation by Site and Procedure" attempts to cover a wide range of procedures in only sixteen pages and is not sufficiently detailed to satisfy a reader desiring comprehensive material, although many of the references point in the right direction. This is a useful book and although it is unlikely to be of more than passing interest to a specialist anaesthetist, it should find its way into all hospital libraries and, in particular, into the hands of those from a non-anaesthesia background who sometimes underestimate the potential dangers of sedation.
P This book contains nearly 1000 multiple choice questions aimed primarily at candidates preparing for the US Anesthesia Board examinations. A broad range of topics are covered including, physiology, pharmacology, applied anatomy, and the major subspecialty areas of clinical anaesthesia. Most questions are of the single answer ("type A") or multiple answer ("type K") type.
Questions are of variable difficulty. Some are straightforward, with an answer that can be rapidly looked up (e.g. the minimum microshock current required to elicit ventricular fibrillation), whereas other questions present a range of nearly correct options. The answer sections are particularly useful as they provide a discussion on the suitability of each option and provide a reference for further reading.
While the questions are primarily pitched at the US Board examinations, there is plenty of material that will be of interest to candidates preparing for the ANZCA part I and part II examinations. Exceptions to this are where questions refer specifically to US regulatory bodies (e.g. National Institute for Occupational Safety).
Most questions are related to a clinical scenario. In general this is a good idea, but at times stretches credibility. For instance, phentolamine is suggested as the appropriate drug to reverse phenylephrine (nasal spray) induced hypertension during a paediatric ENT procedure.
While a few of the questions are slightly below the level of difficulty of the ANZCA examinations, there is plenty of material to challenge candidates, and the book is to be recommended. D. SIDEBOTHAM Green Lane Hospital, Auckland, New Zealand
